Health, THE DIYISION OF HEALTH OF MISSOURI 59_011540

k Welfare STANDARD CER‘"FICAT! OF DEATH STATE'LsﬁﬁFﬁ
Public
Servies gistratien Districs No. Primary Registration District No. sprltomei e S
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 a. STATE Missouri b. COUNTY a )ﬁmnl
1-57 . CHTY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs e CITY St. Loui Inside Limits
& Tg\slN St. Louis Yask | e [ T(O)&’N . 8 Yes[H No [
')E"‘ é c. FULL MAME %(lf %nglhtil#feioﬁ gth of stay in 1b d. STREET {I¥ outside, give locotion) Reside on Form
J ¢ I‘N"s%”.%‘hon %ospitals. Inc. ADDRESS4415 Nebraske Yer [ Ne (]
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} Custav Wolf b gfm March 27, 1959
5. SEX 6. COLOROR RACE| 7. 4 8. DATE OF BIRTH 9. AGE (In years #F UNDER | YEAR| IF UNDER 24 HRs.
marRIED XK HEVER MARRIED[ ] {In ¥ e o T
. Male o Whi te VIIDO\VEDD DIVORCEDD January 22 . 188]_ Ia,)émhdcy) Mant ays urs l n.
£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
= duri ng Life, aven il ratired) UsT
. THERIRTEY Retfred 13 yrs. Germany + U.S.A,
z 13a. FATHER'S NAME 125, MOTHER'S MAIDEN NAME 14. NAME OF HEsBAnb AR wiFE
F
2 unknown unknown Frances Wolf
‘E‘L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, wr)|{1F yes, glve war or dotes of servic
3 ¢ P gt 1 on, give war or datex of service) S Frances W Nebraska Ave. St.louis
: B A DB EATH WS CAUSEaEy 2 o7 tige for (o). (5 W a/ ) NGET 4D BEsH
\ A p B
v
: IMMEDIATE CAUSE (o) / clp e / / %; /&

enclafura in 1

above couse (a),
stating the under-

Conditions, if any, } BUE TO (b)

which gave rise to . .
DUE 70 (e) % W@é ﬁad//ﬂ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse last. 4

. ~ RT I, OTHER SIGNIFIC conoiT murmc TO, TH but not ral to 'h. termi dl.u{. cphglition given in PART | {a) 19. WAS AUTOPSY
s 3 3 ' Z 2 PERFORMED?
32 I St Gt YES[ ] NO[Med
5 > E 20a. ACCIDENT  gficiDE HOMICIDE 20b. DESCRIBE HOW JA Ry OCCURRED{/ {Enter n’ocr. of injury in PART | or PART Il of item 18.)

] )
] - = = 7200

o U] 20c. TIME OF Howr Month, Day, Year
>3 5 INJURY  a.m.

'u;n Ed p.m.

E 204. INJURY OCCURRED 2e. FLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE AT NOT WHILE ) farm, foctory, strest, office bldg ., etc.)
s b WORK AT WORK L
< 21. 1 attengdd gla daceased hom 7S5, _oMarch 27, 1959 . lesowh® hiveon _March 26, 1959

H rod at i 3' 50 . AMm on the date stated above; and to the I:on nl my knowledge, from the causes stated,
= § C ATURE {Degrea or title) 22b. ADDRESS 22¢. QAJE SIGN

3 Z;ﬁ( 1755 South Grand Ave. £, ,

<

m. CREAATION, u{m{s 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) ey~ 7

urf’é‘.’g’) HMar. 30-1959 St. Matthews Cemetery St. louis, Mo.

24. FUNERAL DIRECTOR 28 r ADDRESS 25 DATE RECD, BY ‘L?QAL REG. GISTRAR'S SIQAATUR -
Gebkonopeny Poparaf™ABES  city MR 2758 | Boad 1D

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oeiiiiiiieiiiiiiiiiiniiereriiiiarieresisessresasranrrrisstasansssrrinenrnsntsannarassres ., Student Embalmer No. .........coevvunene

working under my personal supervision.

Student ‘ %M ....................

........................................................

Signature of Student Embalmer

ssfapanarnadassdanisars

P. O. Address.'z{{‘ﬁc..?./)/gfﬂ.’ﬁ.’?é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.

i




